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Tota］Institutions 33902 5385 1276 
Statelnstitutions 32968 4060 285 

























































Total 8862 99532 














































































































Total 61804 9446 22838 
PubIicSector 24768 1595 11240 










































































































































































































































ｒｌ 訂居SmaII-ScaIe Activities 
巴
DemandsofProsperousModernSociety 
formarketforces：ｏｎｔｈｅｒｉｇｈｔｅｘｔｒｅｍｅ１ｗｅｈａｖｅｔｈestrongestincentive 
formarketforces,andontheleftextreme,ｗｅｈａｖｅｔｈｅｗｅａｋｅｓｔ． 
aPublicNeeds：theVerticalAxis 
Theverticalaxisdescribesthenatureofpublicneeds・People，sdemands
onpublicservicesarediverseanddifferaccordingtotheirindividualphysi‐ 
calandsocio-economicsituation・Ｉｔｒｙｔｏｃａｔｅｇｏｒｉｚｅｔｈｅｍｉｎｔｅｒｍｓｏｆｈｏｗ
ｔｈｅｓｅｖａｒｉｏｕｓｄｅｍａｎｄｓａｒｅｂｏｕｎｄｕpwiththebasicnecessitiesoflife､Ｆｏｒｅｘ‐ 
amplaseverelyfrailordisabledpeoplehavevitalneeds,andtheyrequire 
physicalandsociaｌａｓｓｉｓｔａｎｃｅｉｎｏｒｄｅｒｔｏｂｅａｂｌｅｔｏｌｉｖｅ､Caringforphysi‐ 
callyandsociallyvulnerablepeoplealsorequirescarefulattentionｔｏｔｈｅｉｒ 
ｈｕｍａｎｒｉｇｈｔｓ０ｓｕｃｈａｓｐｅｒsonalautonomy,privacyanddignity､Ｉｎｍｏｄern 
society,literacyisthebasisforsociallifeTheseneedsdifferaccordingtoin‐ 
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dividualcircumstances，ａｎｄｐｒｏｖｉｄｅｒｓｈａｖｅｔｏｍｅｅｔｔｈｅｍｏｎａｃａｓｅｂｙ 
ｃａｓｅｂａｓｉｓＴｈｅｄｅｍａｎｄｓｍａｄｅｂyProvisionoftheseservicesaresoheavy 
andhardthatmarketrationalｉｔｙｃａｎｎｏｔｂｅａｐｐｌｉｅｄｔｏｔｈｅｍ 
Ｔｈｅｄｅｍandforacomfortableandsatisfyinglife,ｏｎｔｈｅｏｔｈｅｒｈａｎｄ， 
isalessvitalquestionthanthesiｍｐｌｅｉｓｓｕｅｏｆｌｉｆｅｏｒｄｅａｔｈＨｏｗｅｖｅｒ,ｉｔｉｓ 
ｔｈｅｄｕｔｙｏｆｐｕｂｌｉｃｓｅｒｖｉｃｅｓｔｏｉmprovethequalityofpeople,ｓｅｖｅｒｙｄａｙ 
ｌｉｖｅｓａｓｗｅｌｌａｓｔｏｍｅｅｔｔｈesebasichumanneeds・Theservicesorientedto‐
ｗａｒｄｓｔｈｅｑｕａｌｉｔｙｏｆｌｉｆｅｃａｎｂｅｍａｎａgedefficientlyandpragmaticaUy， 
andthemarketrationalitymavnotonｌｙｉｍｐｒｏvethepublicservicesboth 
quantitativelyandqualitativelybutmayalsowidenthechoiceavailable 
tothｅｉｒｕｓｅｒｓＡｓｉｓｓｈｏｗｎｉｎｔｈｅｆｉｇｕｒｅ,ｔｈｅｔｏｐｏｆｔｈｅａｘｉｓｒｅｐｒｅｓｅｎｔｓｔｈｅ 
ｍｏstessentialhumanneeds，ａｎｄｔｈｅｐｒｉｏｒｉｔｙｂｅｃｏｍｅｓｌｏｗｅｒａｓｔｈｅａｘｉｓ 
ｇｏｅｓｄｏｗｎｔｏｔｈｅｂｏｔｔｏｍＳｉｍｕｌｔaneously,ｔｈｉｓａｘｉｓｉｎｄｉｃａtestherationale 
ofthemanagementoftheserviceactivities：whilemarketrationalityoper‐ 
atesmoreforcefullyatthebottom,itisunacceptableatthetop． 
4.ＴｈｅＦｉｅｌｄｓｏｆＡｃｔｉｖｉｔｉｅｓｏｆｔｈｅＴｈｒｅeSectors 
Ｂｖｌｏｏｋｉｎｇａｔｗｈｅｒｅｉｔｌｉｅｓｏｎｅａｃｈａｘis,ｗｅｃａｎｅｓｔｉｍａｔｅｗｈａｔｔｈｅｍｏｓｔａｐ‐ 
propriateprovidermightbe・InFigureLSectionArepresentsthosepub-
licserviceswhicharecharaｃｔｅｒｉｚｅｄｂｏｔｈｂｙａｌａｒｇｅｎｕｍｂｅｒｏｆｕｓers,ａｎｄ 
ｂｙｔｈｅｈｉｇｈｐｒｉｏｒｉｔｙｏｆｔｈｅｈｕｍａｎneedstheyserveThisfieldincludescom‐ 
pulsoryeducation・Althoughcompulsoryeducationisauniversalpro
gramme，ｉｔｓｈｏｕｌｄｎｏｔｂｅｍａｎａｇｅｄｅｉｔｈｅｒｂｙｍａrketrationaleorexclu‐ 
sivelyintermsofefficiency,ａｎｄitisthebasisofnationalidentity、Thus
itsprovisionisprimarilytheresponsibilityofthestate､Theroleofindepen、
dentschoolsinprｏｖｉｄｉｎｇｃｏｍｐｕｌｓｏｒｙｅｄｕｃａｔｉｏｎｉｓｔｏｒｅｓｐｏｎｄｔｏｔｈｅｗｉｄｅｖａ‐ 
rietyofindividualpreferencesandchoice 
Similarly,SectionBisthefieldwhichattractｓｍａｓｓｎｕｍｂｅｒｓｏｆｕｓｅｒｓ， 
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ｂｕｔｗｈｉｃｈｉｓｎｏｔａｂａｓｉｃｈｕｍａｎｎｅｅｄｔｈｏｕｇｈｉｔｉｓｆｏｕｎｄｉｎｄｉｓｐｅｎｓａｂｌｅｉｎ 
ｍｏdernlife,Publictransportinheavilypopulatedregionsisatypicalexam‐ 
pleThiｓｆｉｅｌｄｉｓｔｈｅｏｎｅｍｏｓｔｓｕｉｔｅｄｔｏｍａｒｋetTationality，andprovision 
ofservicesherecanbelefttoprivatecompanies、However，ｉｎｌｅｓｓｐｏｐｕ‐
latedregions,ｔｈｅｃｏｍｐａｎｉｅｓｒａｒｅｌｙｍａｎａｇｅｐｕｂｌｉｃtransport・Ｔｈｅｐｕｂｌｉｃｓｅｃ
ｔｏｒｓｈｏｕｌｄｂｅｒｅｓｐｏｎｓibleforsuchsmall-scaleservices，ａｓｓｈｏｗｎｉｎＳｅｃ‐ 
tｉｏｎＣＩｎＪａｐan,thequasi-governmentorganizations,calledtheThirdSec‐ 
tors（dQjsα〃Scﾉも四ｍ)，oftentakeovertheprovisionofpublictransportin
lesspopulatedregions 
SectionDhasasmallnumberofusersasdoesSectionCbutitisthe 
fieldwhichconsistsofthemostessentialbasichumanneeds､Thisfieldin‐ 
cludessuchexamplesascareforseverelyfrailordisabledpeopleandmedi‐ 
caltreatmentforrareorspecialdiseases；responsibilityforitmustbe 
takenｂｙｔｈｅｓｔａｔｅ,ａｎｄｉｔｉｓａｌｍｏｓｔｅｘｃｌｕｓｉｖｅｌｙｉｎｔｈｅｃｈａｒｇｅｏｆｔｈｅｐｕｂｌｉｃ 
ｓｅｃｔｏｒ・However,insomerarecases,reliablenon-profitorganizationsJikere､
ligiouscharities,maybechargedwiththeseservices・
SectionEistheintermediatefieldforboththescaleandnecessityofser‐ 
viceactivities,Ｅｉｔｈｅｒｏｎｌｙｓｏｍｅｏｆｔｈｅｃｉｔｉｚｅｎｓｕｓｅservicesinthisfield,ｏｒ 
ｔｈｏｓｅｗｈｏｄｏｕｓｅｔｈｅｍｄｏｎｏｔｄｏｓｏｏｆtenAlthoughtheservicesinthis 
fieldarenecessaryforpeopleoseverydaylives,ｔｈｅｐｒｉｏｒｉｔｙｉｎｔｈｉｓｆｉｅｌｄｉｓａ 
ｌｉｔｔｌｅｌｏｗｅｒｔｈａｎｉｎｔｈｅｆｉｅｌｄｓｏｆＳｅｃｔｉｏｎＡａｎｄＤＨｅａｌｔｈｃａｒｅａｎｄsocialwel‐ 
fareservicesexcludmgthosewhichlmentionedinSectionDandhigher 
educationaresituatedinthisfield、Basically，ｔｈｅｇｏｖｅｒｎｍｅｎｔｃａｎｗｉｔｈ‐
drawfromthisfieldWhichsector､ｔｈｅｎon-profitmakingsectorortheprof‐ 
it-makingsector，ｉｓｍｏｒｅａｐｐｒｏｐriatetothisfield？Theissuecanbe 
judgedaccordingtothenatureoftheserviceTheinvolvementinprivate 
companiesisｕｎａｃｃｅｐｔａｂｌｅｉｎｔｈｅｆｉｅｌｄｏｆｈｉｇｈｅｒeducation,ａｎｄｔｈｅｓｔａｔｅｕｎｉ‐ 
Versitiesshouldcontinuetoprovidethoseareasofeducationwhichinde‐ 
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pendentschoolscannotaffordtofundltisbetterfortheindependentand 
stateuniversitiestoexistsidebyside 
Thesocialwelfareservices,bycontrast,canbeprovidedherebyboth 
thenon-profitsectorandbusinesssector､Thenatureofthewelfareser‐ 
vicesconcernedaswellastheｓｃａｌｅｏｆｍｅｒｉｔｍａｙｈｅｌｐｄｅｔｅｒｍｉｎｅｔｈｅｂａｌ‐ 
ancebetweenbothsectors・TheNPOsplayamoreimportantroleiｎｔｈｅｒｅｌａ‐
tivelyinefficientserviceswhichtargetasmallnumberofuserswithmorein‐ 
dividualneeds・Theprivatecompaniesareactiveinthefieldofhighercost‐
effectiveness,wheremanymorｅpeople'ｓｎｅｅｄｓｃａｎｂｅｍｅｔｂｙｍｏｒｅｃｏｍ‐ 
ｍｏｎｔｙｐｅｓｏｆｓｅｒｖｉｃｅｓ・
Isitacceptablefortheprivatecompaniestoprovidehealthcare？Ｔｈｉｓis‐ 
suehasbeenthesubjectofarecentcontroversyamongthehealthcarecom‐ 
ｍｕｎｉｔｙｉｎＪａｐａｎＡｓｗｅｈａｖｅｓｅｅｎ，MedicalCorporations，ｗｈｏａｒｅｔｈｅ 
ｍａｉｎｐｒｏｖｉｄｅｒｓｏｆJapanesehealthcareservices，cannotquiteaccurately 
bedescribedasanon-profitmakingsector,ａｎｄｔｈｅｙａｒｅｉｎｐｒａｃｔｉｃｅｓｉｍｉ‐ 
lartotheprofit-makingsector・Thatiswhythebusinesssectorshouｌｄｂｅａｌ‐
lowedtoprovidehealthcareTheMedicalCorporationsstronglyoppose 
thisnotiononthegroundsthatthemanagementofhealthcarebythosｅｏｕｔ・
sidethenon-medicalprofessionwiUleadtoadeteriorationinethicalstan‐ 
dardsYetitispointedoutthatthereisnoevidencethathospitalsrunby 
theprivatecompanieshavebeeninvolvedindishonestpractices,norcan 
itbeprovedthatcorporatemanagementleadstoaworselevelofmedical 
treatmentthaninthecaseofMedicalCorporations9（Kamiya，２００１，６)． 
Theproblemofthepotentialfordishonestactivitieswillbesolvednoｔｂｙ 
ｗｈｏｒｕｎｓａｈｏｓｐｉｔａｌｂｕｔｂｙｈｏｗｉｔisrunAslongastheprovisionsysteｍ 
ｉｓｄｅｓｉｇｎｅｄｓｏｔｈａｔｔｈｅｍａｎａｇｅｒｓｃａnnotengageindishonestpractices0the 
privatecompaniesshouldbｅａｌｌｏｗｅｄｔｏｇｅｔｉｎｖｏｌｖｅｄｉｎｈｅａｌｔｈｃareprovi‐ 
ｓｌｏｎ、
２０ 
Hosei University Repository
ThePartne｢shipbetweenthePublicSec10r,theNonProfit･MakingScctorandPrivateCompanies 
injapan`sPubIicServiceProvision:HowtoCombinetheThreeSectors？（Eto） 
AmonggeneralhealthcareandsocialwelfareservicesOthoseinlesspop‐ 
ulatedregions（seeSectioIuF）arethefieldsponsoredbythepublicsector 
andtheNPOs,InthelesspopulatedregionsofJapan,localgovernmentsof 
tenplayamajorpartintheprovisionofhealthcare,whiletheNPOsareac‐ 
tivelyinvolvedintheprovisionofsocialwelfareservices． 
Conclusion 
Thegovernmentisnolonｇｅｒｔｈｅｍａｉｎｐｌａｙｅｒｉｎｐｕｂｌｉｃｓｅｒｖｉceprovision、
But,nonetheless,thegovernmentisrequiredtoundertakeimportantroles 
astheplannerｏｆｔｈｅｐｒｏｖｉｓｉｏｎｓｙｓｔｅｍａｎｄｔｈｅｍａｎａｇｅｒｏｆｉｔｓｉｍｐｌｅｍｅｎｔａ‐ 
tionManypeoplemaybeconcernedaboutpossibledishonestbehaviour 
oftheprofit-makingprovider・However,ｗｅｃａｎｎｏｔｃｏｎｃｌｕｄｅｔｈａｔｔｈｅｐｒｏｆｉｔ‐
ｍａｋｉｎｇｓｅｃｔｏｒｉｓｔｈｅｏｎｌｙｏｎｅｔｏｈａｖｅengagedindishonestactivitiesand 
thatthetwoothersectorshaveneverdonesuchthingslqThisproblem,as 
statedabove0shouldbedealtwiththroughthewaythesystemitselfisregu‐ 
lated,becausethemainusersofsocialservicesarephysicaUyandsociaUy 
vulnerablepeopleandtheycaneasilyfallvictimtoanunscrupulousorneg‐ 
ligentproviderwhoevertheproviderhappenstobe・Ｉｔｉｓｎｅｃｅｓｓａｒｙｔｏｐｒｏ‐
ｔｅｃｔｔｈｅｕｓｅｒｓｆｒｏｍｈａｒｍａｎｄｔｏｐｕｔｒightwhateverill-treatmenttheymay 
havesｕｆｆｅｒｅｄｌｔｉｓｕｐｔｏｔｈｅｇｏｖｅｍｍｅｎｔｔｏｄesignasystemwhichcanpre‐ 
ventinjusticefromoccurringoratleastrectifyit・Itisalsothefunctionof
governmenｔｔｏｍｏｎｉｔｏｒｔｈｅｐｅｒｆｏｒｍａｎｃｅｏｆｔｈｅｐrovidersandtocoordi‐ 
natetheproviders，arrangements，Ｗｈｅｎｗｅｄｉｓｃｕｓｓｔｈｅｂａｌａｎｃｅｂｅｔｗｅｅｎ 
thepublicsectorａｎｄｔｈｅｐｒｉｖａｔｅｓｅｃｔｏｒｉｎｔｈｅｐｒｏｖｉｓionofpublicservices， 
ｗｅｎｅｅｄａｔｔｈｅｓａｍｅｔｉｍｅｔｏｒｅｃｏｎｓｉｄｅｒｔｈｅｋｅｙｒｏｌｅｏｆｔｈｅｇｏｖｅｒｎｍｅｎｔ． 
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Ｇｒｏｕｐ：thel8thConference,21-24February2002,DitchleyPark，ＵＫＩａｍ 
ｄｅｅｐｌｙｇｒａｔｅｆｕｌｔｏｔｗｏＣｈａｉｒｓｉｎｔｈｅＵＫａｎｄＪａｐａｎ,MrPeterMandelson 
andMrYasuhisaShiozakLandotherparticipantsinthismeetingfortheir 
commentsonmypresentation・ＩａｌｓｏｇｉｖｅｍｙｓｐｅｃｉａｌｔｈａｎｋｓｔｏＭｒ
ＴａdashiYamamotqPresidentofJapanCentreforlnternationalExchange， 
whoprovidedmewithagreatopportunitytoparticipateinthemeeting 
Notes 
lManyjapaneseNPOsaresupportedbygovernmentsubsidies，and 
theyareoftensubjecttogovernmentcontroLThusAmenomoriand 
YamamotoclassifytheJapanesenon-profitsectoras‘statist，（1998, 
17)． 
２１npre-warJapan,veryfewcharitablehospitalsrunbyreligiousorphil‐ 
anthropicorganizationshadbeencreatedlnthepost-warperiod,they 
marginallyincreased,andmedicalco-operativesocietieｓａｎｄｈｅａｌｔｈｉｎ‐ 
surancesocietiesestablishedhospitalsJidentifytheseorganizatioｎｓ 
ａｓｔｈｅＮＰＯｓｉｎｔｈｅｈｅａｌｔｈｃａｒｅｆｉｅｌｄ、
３Thesystemismadeupofthreeinsuranceschemes:EmployeeHealthln‐ 
suranceformostprivate-sectorWorkers；MutualAssistanceAssocia‐ 
ｔｉｏｎｓｆｏｒｅｍｐｌｏｙｅｅｓｏｆｃｅｎｔｒａｌａｎｄｌocalgovernments；andNational 
Healthlnsuranceforself-employedworkers，ｆａｒｍｅｒｓａｎｄｒｅｔｉｒｅｄ 
ｅｍｐｌｏｙｅｅｓ、
４JapaneseHealthCareisfinancedbytheinsurancepremiums,govern‐ 
mentsubsidiesandco-paymentsofusersNon-elderlyuserspay2ト
３０％ofthecostsofmedicalservicesprovided；thepercentageofco・
paymentdependsontheinsuranceschemetheusersjoin，while 
elderlyuserspay5％ｏｆｔｈｅｃｏｓｔｓ・Thegovernmentsubsidizes25-30％
ofhealthcareexpenditures、
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injapan,sPubIicServiceProvision:ＨｏｗｔｏＣｏｍｂｉｎｅ(heThreeSectors？（Ｅto） 
５ＴｈｅＭｅｄｉｃａｌＳｅｒｖｉｃｅＬａｗｏｆｌ９４８ｄｅｆｉnesahospitalasamedicalfacil‐ 
ｉｔｙｗｈｉｃｈｎｏｔｏｎｌｙａｄｍｉｔｓｍｏｒｅｔｈａｎ２０ｐａｔｉｅｎｔｓｂｕｔｗｈｉｃｈａｌｓｏｐｒｏ‐ 
videsafixedstandardofservices,andwhichissubjecttoregulation 
asaconditionsoffoundation、
６Regardingthisdetailedprocess,ｓｅｅＥｔｏ,２０００． 
７ＳａｌａｍｏｎａｎｄＡｎｈｅｉｅｒｄｅｒｉｎｅｔｈｅＮＰＯｓｉｎｔｅｒｍｓｏｆｓｅvenfeatures,ｉ､ｅ､， 
formal,private,non-profit-distributing/non-commercial,self-governing， 
Voluntary,non-religiousandnon-political（1996,13-6)．Inthispaper,I 
adopttheirdefinition，Therefore,Iexcludethoseorganizationswhich 
wereestablishedbygovernmentinitiatives，andwhoseactivitiesare 
managedbygovernmentguidancefromthecategｏｒｙｏｆＮＰＯｓｌｃｌａｓｓ 
ｔｈｅｓｅｏｒｇａｎｉｚａｔｉｏｎｓｉｎｔｈｅｐｕｂｌｉｃｓｅｃｔｏｒ、
８Ｔｈｅｓｅｈｉｇｈｃｏｓｔｓａｒｅａｌｓｏｔｈｅｒｅｓｕ1tsofthehighersalaryoflocalgovem‐ 
mentcareworkers,whoareolderthantheworkersofthenon-profitsec‐ 
torandwhosesalaryisautomaticallyincreasedbytheseniorityrule、
９１nfacLsomeMedicalCorporationshavelosttheirlicencestoengage 
inmedicalpracticebecauseoftheirdishonestbehaviour・
ｌＯＩｎＪａｐａｎｔｈｅｒｅａｒｅｑｕｉｔｅａｆｅｗｒｅportsonthemalpracticescommitted 
bythepublicsocialwelfareproviｄｅｒｓａｓｗｅｌｌａｓｂｙｔｈｅＮＰＯｓ． 
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